2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT #1.93000003321

1. Entity Name

RELYEA FRENCH, L. C

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90292 013 ****50.00

Principal Place of Business

543 NORTHWEST 77TH STREET, SWNTE 100
BOCA RATON FL 33487

Mailing Address

53 N. PARK AVENUE, SUITE 41
ROCKVILLE CENTER NY 11570

Neip PIaceofBusmess —
5 3 Lvs TERLICE

llI

Suite, Apt. #. etc.

3. Malhng Addyess
/17 V /A_?e/ tqde .

ée ApL #, ete. MOORE CR2E083 (11/03)
ty & Stat ity & State 4. FEI Number Applied For
j(/cés Hm B eh, FiLp ,é vi e @U/re, /l/ : 22-3629871 Not Appiicable

"7 "MORGAN, CHARLES O JR. )
543 NORTHWEST 77TH STREET, SUITE 100
BOCA RATON FL 33487

Country Zp Country i i $5.00 additional
55#07 q S ﬁ // S—?o 5. Certificate of Status Desirec O Foe Required
6. Name and Address of Current Registered Agen{ 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed nama of registered agent and titie f applcable. {NOTE: Registered Agani signature required when reinstating) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Delete TIMLE [ Change [ Addition
NAME FRENCH, MORTON R JR. NAME '
STREET ADDRESS {11472 OLD HARBOUR RD STREET ADDRESS
CiTy-§T-21P NORTH PALM BEACH FL 33408-3409 CITY-ST-ZIP
TITE MGR [ celete TITLE /}7@ Fa B Change [ Addition
NAVE RING, JOAN F NAME e NG Tonn F.
STREET ADORESS | 40 WRIGHT ROAD STREET ADDRESS | / & 7 5‘ u37an) K.
crv-s1-2¢ | ROCKVILLE CENTRE NY 11570 uvsTe | GAKDEN C[TY, (/ //1S36 .
TLE 0 Delete T ’ 4 [l change [ Addition
NAME NAME
- STREETADDRESS | —— —~=> - -~ o STREET ADBRESS - T
CITY-ST- 2P CITY-ST-2p
TITLE 1 Delete TME [J Change [} Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7iP GITY-ST-2I7
TLE 3 Defete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-2IP
THLE [ Delete TIMLE . 3 change [} Aadition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-7IP I CITY-ST-2IP

S}wvy

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liabifity company or the receiver or irusiee empowered 1o execute this report as required by Chapter 608, Fiorida Stalutes.

2- R-04 _ Sib-746-59

SIGNATURE AND TYPED DMNTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayiime Phane #



